
iseil December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOAflO

STATE DEPARTMENT OF HEALTH

015 002468
iQD R OF WASTE (Must ba (illadby producar)

' I I I I f
luphone Number: (

CITV|
P.O. or Contract No.:

iler Placed By:_ ___

!>e of Process
iich Produced Wastes:.

-Date:.

(Examples: metel plating, equipment cleening, oil drilling —
wastewater treatment, pickling bath, petroleum refining)

iSCRIPTION OF WASTE (Must ba filled by producer)

0ck type of wastes:

1. [D Acid solution
2. P Alkaline solution
3. P Pesticides
4. O Paint sludge
5. O Solvent

6. D Tetraathyl lead sludge

7. D Chemical toilet wastesi
8. O Tank bottom sediment
9. D OH

10 D Drilling mud

11. D Contaminated soil and sand
12. D Cannery waste
13. D Latex weste
14. D Mud and water
15. D Brine ' ':

< r declare) under penalty of perju/y
c regeing If frua and'correct. , •

Other (Specify) _____ * ____________
•mponents:
xamples: Hydrochloric acid, lime, caustic soda,
enolics, solvents (list), metals (list),
ganic* (list), cyanide)

Upper
Concentration:

Lower X

CODS) I

ppm

iizardoiis Properties of Weste:

pH - D none D toxic

iilk Volume:

INUMBIH)

riysical State:

D oal

. _ PI drum*

D solid

D flammable ' D corrosive D explosive

D tons

CD cartons

D liquid

barrels
D (42 gal.)

Dbags

D sludge

D other.

D other.

D other.

It'icirvi

(•*•£!* vk

ISPKCIF Vl

>cial Handling Instructions (if any):.

ie waste is described to the bast of my ability and it was delivered to a licensed liquid waste hauler (ff
plicable).
.ertify (or declare) under penalty of perjury
ai the foregoing is true and correct. . / . • . • - . ,

* ' ' ' ' ' ' ' ' ' '
SIGHATUIIB OP AUTHORIZED AaKNT AND TITLB

HAMPER dF WA8TE lUfutt ba filled by H l̂ar) |
ASBURYOILCO. •

13418 HaJUala AM.. QfrtMM. California 90249
Phona: (213) 321-1392

SFUND RECORDS CTR
999000209 IJ

Pick Up:. -Time:
nam

.opm

ftata Liqyid Waste Hauler'1 Registration No. (If applicable):

Job No.;. .No. Of Loads or Trips:__ .Unit No..

Vehicle; i' CSJvacuum truck /jQjbibarrels. D flatbed, D others

The date iBed waste wai tta'utod by ma to the dltpOMl
(•P«CIPV) t

.... _ .__
facility ri |» tad below and wae accepted.

I certltV
thatthf

The haul**; above delivered the described weste to this disposal facility and it was an acceptable
mat ar If I un«|ar thf tarm» of RWQCB raqulramanti, Stata Dapaftrnant of.Haalth ragulationt, and
Ipcal rastrktlbnt. • ' . ,

Oyefrtlty ipeeeurad at site (if applicable):.

Handling Mathod(s):

D recovery

D treatment (specify).:,

.Statafaa (if any):_

f (•XAMPL«»: IHCIHBI1ATIOM, N*UTR*CIZATIO*|, PKKCIPITATlOw)

K>Qlsposal (specify): D pond Q spreedlng Qflandfill D injection wait-
Pother (specify): ________________ t 4 ' '

d for disposal elsewhe/e specify final location*-!___// • /

~l- li •~7 l
cop* NO.

If waste I* held for disposal elsewhe/e specify final locatio
.* '
Disposal Date:

I certify (or declare) under penelty of perjury
that the fpregoing la true and correct.

Tha tite operator (hall submit a legible copy of each c
Health with monthly tea reports.

,v*«Ma*i

completi
'3fiTj*UTHO« AOKNT AND TITL«

leted Record to th» State Department of

K001141 iPY TRACED FROM LEGIBLE DOC 3/92

FOR INFORMATION RELATED TO SPILLS OH OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Name_


